| oMBNo. 15450047
Open to Public
Inspection

wn 990

Department of the Treasury

Return of Organization Exempt From Income Tax

Under section 501(c}, 527, or 4947(a){1) of the intornal Revenue Code (except black lung
benefit trust or private foundation)

» The organization may have to use a copy of this return to satisfy state reporting requirements.

Internal Reven_ua Servica

A For the 2011 calendar year, or tax year beginning 711/2011 , and ending £/30/2012

B Checkif appiicable; € Name of organization FRIENDS OF SOUTH DAKGTA PUBLIC BROADCAS D Employer identification number

[:l Address change Doing Business As 23-7310698

D Name change Number and street {or P.O. box if mall is not delivered e street address} |Roeom/suite E Telephone number

(] it return BOX 5000 ls05) 677-6411

D Terminated City or town, state or country, and ZIP + 4

[] Amended retun ERMILLION S0 57069 G Gross receipls § 2,242 873

Hia) Is this a group return for affiliates? m Yes No
H{b} Are all affiliates included? I:] Yes D No
i "No,” attach a list. (see instructions)

F Name and address of principal officer:

DUANE SANDER BOX 5000, VERMILLION, SD 57069

501(c)(3) D 5040 ( ) (insert no.} D 4947(a)(1) or I:I 527

I:] Application pending

I Tax-exempi status:

J Website: ™ n/a

H{c) Group exemption number ¥

K Form of organization: Corporation ]:' Trust I:l Association El Gther b I L Year of formation: 419773 M Stale of legal domicite: gD
Summary
1 Briefly describe the organization's mission or most significant activities: _FRIENDS QF SCUTH DAKOTA PUBLIC .
BROADCASTING WILL UNITE SQUTH DAKOTA THROUGH RELEVANT INFORMATION AND EDUCATIONEBY _________....
& FINANCIALLY SUPPORTING PUBLIC BROADCASTING, INCLUDING RADIO. TV AND THE INTERNET. ...
]
% 2 Check this box ’D if the crganization discontinued its operaticns or dispesed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part VI, line 1a) . N 3 19
% | 4 Number of independent voting members of the governing body {Part VI, line 1b) . 4 19
E 5§  Total number of individuals employed in calendar year 2011 (Part V, fine 2a) . 5 8
2| 8 Total number of volunteers (estimate if necessary) . . . . . . . . . . . 6
7a Total unrelated business revenue from Part VIII, column (C), ling 12, . 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 . L 7b 0
Prior Year Current Year
» | 8 Contributions and grants (Part Vil!, line 1h) . 1,661,015 1,659,731
2| 9 Program service revenue (Part VIILTne2g). . . . . . . . 0 0
E 10  Investment income (Part VIII, column {A), ines 3, 4, and 7d) . . . . . . 346,493 4,166
11 Other revenue (Part VI, column (A}, lines 5, Bd, 8c, 9¢, 10¢, and 11e). 570,858 578,976
12 Totat revenue—add fines 8 through 11 (must equal Part VIII, column (A), ling 12} . 2,578,367 2,242 873
13 Grants and similar amounts paid (Part X, column (A), lines 1-3) . 1,339,732 1,267,847
14  Benefits paid to or for members (Part IX, column (A), line 4) . S 0 0
g |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10} . 378,536 350,362
# |16a Professional fundraising fees (Part IX, column {A), line 11e) . L. 22,299 13,420
& | b Total fundraising expenses (Part IX, column (D), line 25) »___________ 495430 F T e e :
W 147 Other expenses {Part 1X, column (A}, lines Ma-11d, 11+-24e). . . . . . 595,569 526,330
18  Total expenses. Add lines 13-17 {must equal Part IX, colurmn (A), line 25) . . 2,336,136 2,157,759
19 Revenue less expenses. Subtract line 18 from line 12, .. 242231 85114
58 Beginning of Current Year End of Year
ﬁé 20 Total assels (Part X, line 16) . 2,370,577 2,422,627
23|21 Total liabilities (Part X, line 26} . e 139,406 70,210
25|22 . Net assets or fund balances. Subtract line 21 from line 20 . 2,231,171 2,362,417
Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and ta the best of my knowledge
and belief, it is irue, correct, and comptete. Declaration of preparer {cther than officer} is based on all infermation of which preparer has any knowledge,
fl‘eg:; Signature of officer Date
’ Type or print name and title
Print/Type preparers name Preparer's signature Dale PTIN
Paid Cheok || if
Preparer DWIGHT W BERGLIN 8/13/2012 | sel-employed 1P00221348
Use Only Eirm's name » QUAM AND BERGLIN, CPA'S Firnvs EIN » 46-0398843
Firm's address ® PO BOX 426, ELK POINT, SD 57025 Phane no. __(605) 356-3374

May the IRS discuss this return with the preparer shown above? {see insfructions) .

Yes I_—_] No

For Paperwork Reduction Act Notice, see the separate instructions.

{HTA}

Form 990 (2011)



Ferm 990 (2011) FRIENDS OF SOUTH DAKOTA PUBLIC BROADCASTING 23-7310698 Page 2

Part 1l Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Partit. . . . . . . . . . . . .

1  Briefly describe the organization's mission;

2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 880 or 980-EZ7 . . . . . . . . . . o .o DYes No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changas in how it conducts, any program
services? . . . . . . L. o [:]YesNo
If "Yes," describe these changes on Schedule O.

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations and section 4947 (a)(1) trusis are required to report the amount of
grants and allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: } (Expenses $ ________50,000 inciuding grants of$ 0 )(Revenue® _ __ __________ 0)
S YORK S e mm e —eammmmmmem e eeemeemememmmmoo—ownessoe
4b (Code: .. ) (Expenses $ ________84,547 including grants of$ . 0 }(Revenue$ .  ___________ 0)
SOUTH DAKQTA HIGH SCHOOL ATHLETICS ASSQCIATION _ oo tio e
4c (Code: _____ . ______. ) (Expenses § _______100,000 including grantsof & ____________.. 0 Y(Revenued ______________. 0}
SOUTH DAKOTA PUBLIC BROADCASTING SPOR TG oo cmmmmm e mocemcwmm oo oo bmomm oo

4d Other program services. (Describe in Scheduie O.)
(Expenses 3 1,214,540 including grants of § 0 ) {Revenue $ 0}

4¢ Total program service expenses W 1,449,087

Form 990 (z011)



Form 90 {2011) FRIENDS OF SOUTH DAKOTA PUBLIC BROADCASTING 23-7310698 Page 3
XY Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501{(c)(3) or 4847 (a)(1) (other than a private foundation)? /f "Yes,"
complete Schedufe A . . 1| X
2 Is the organization required to complete Schedufe B Schedule of Contnbufors (see |nstruct|ons)'? 2 | X
3 Did the organization engage in direct or indirect political campaign activilies on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part I . Co 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying act|\r|t|es or have a seotlon 501(h)
eltection in effect during the tax year? If "Yes, " complete Schedule C, Part 1l . 4 X
5 s the arganization a section 501(c)(4), 501(c}(5), or 531(c)6) organization thal receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 /f "Yes,” complete Schedule C,
Part il . . 5
6 Did the arganization mamtaln any donor adwsed funds or any 5|m|lar funds ar accounts for Wthh donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part! . .o . 6 X
7 Did the organization receive or hold a conservatlon easement mc!udmg easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes, " complete Schedule D, Part fl . 7 X
8 Did the organizaticn maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part It . 8 X
9 Did the organization report an amount in Part X ||ne 21 serve as a custodlan for amounts not Ilsted in Part
X: or provide credit counseling, debt management, credit repair, or debt negotlatlon services? If "Yes,"
complete Schedule D, Part IV . . 9 X
10 Did the organization, directly or through a reiated orgamzatton hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V.
11  If the organization's answer to any of the following questions is "Yes, " then complete Schedule D, Pairts VI,
VI, VI, 1X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 I "Yes,” complete
Schedule D, Part VI. . . 1Ma| X
b Did the organization report an amount for |nvestments-other secuntles in Part X l|ne 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments—program related in Par X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vit . . 11¢| X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% ormore of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part X . . (11d X
e Did the organization report an amount for other liabilties in Part X, line 257 If "Yes ! compfete Sohedule D Part X . Me| X
f Did the organization's separate or consolidated financial staternents for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f"Yes,"” com,o.'e!e
Schedule D, Parts X1, Xil, and Xiil . 12a| X
b Was the organization included in consolldated mdependent audlted ﬁnanmal statements for the tax year’? If "Yes
and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/, XII, and Xill is optional . 12b X
13 s the organization a schoal described in section 170(R}INANIL? JF "Yes," complote Schedule £ . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program sesvice activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? if "Yes." complete Schedule F, Parfs [and IV . 14b X
15 Did the organization report on Part IX, celumn (A), fine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? Jf "Yes," complete Schedule F, Parts il and IV . 15 X
16 Did the arganization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? if "Yes," complete Schedule I, Parts Mand v . 16 X
17 Did the organization report a total of mere than $15,000 of expenses for professional fundraising services
on Part 1%, column (A}, lines 6 and 11e? /f "Yes," complefe Schedule G, Part | (see instructions) . 17 | X
18  Did the organization report more than $15,000 total of fundraising event gross income and cantributions on
Part VIIl, lines ¢ and 8a? If "Yes," complete Schedule G, Part il . 18 X
19 Did the organization report mere than $15,000 of gross income from gaming actwltles on Part VIII I1ne Qa’P
If "Yes," complete Schedule G, Part Il . 19 X
20a Did the crganization operate one or more hospital faollmes‘? If Yes " comp!ete Schedu!e H 20a X
b 1f"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b

Form 990 (2011)



Form 890 {2011) FRIENDS OF SOUTH DAKOTA PUBLIC BROADCASTING 23-7310698 Page 4
m Checklist of Required Schedules (continued)

21

22

23

24a

26

27

28

29
30

3

32

33

34

35a

36

37

38

Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part 1X, column (A}, line 17 If "Yes," compiete Schedule |, Parfs land Il .

Did the organization report more than $5,000 of grants and other assistance to individuals in the

United States on Part X, column (A), line 27 /f "Yes, " complete Schedule | Parts fand Il .

Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Scheduie J . .

Did the organization have a tax-exempt bond issue wrth an outstandlng prmcrpat amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines

24b through 24d and complete Schedule K. If "No," go fo line 25 .

Did the organization invest any proceeds of tax-exempt bonds heyond a temporary perlod exceptlon'?

Did the organization maintain an escrow accouni other than a refunding escrow at any time during the year

to defease any tax-exempt bonds? . . .

Did the organization act as an "on behaif of" issuer for bonds outstandmg at any trme durlng the year’?

Section 501(c}(3) and 501({c}{4} organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,” compiete Schedule L, Part i . ;

s the organization aware that it engaged in an excess benefit transaction with a disqualified person ina

prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ7 If "Yes,"” complete Schedule L, Part ! . .
VWas a loan to or by a current or former officer, director, trustee key employee hrghly oompensated employee or

disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial eantributor or employee thereof, a grant selection committee membker, or to a 35% controlled
entity or family member of any of these persons? If "Yes, " complete Schedule L, Part Il

Was the organization a party to a business transaction with one of the following parties {see Schedule L
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If "Yes," compiete Schedule L, Part1V .

A family member of a current ar former officer, director, trustee, or key employse? If "Yes," complete
Schedule L, Part IV . .

An entity of which a current or forrner offcer d;rector lrustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes, " complete Schedule [, Part IV .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes, " compiete Schedule M .
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes, " complele Schedule M . . .
Did the organization fiquidate, terminate, or dissolve and cease operatrons‘? lf "Yes " com,olete Schedule N
Parti .

Did the organlzatlon sell exchange dlepose of or transfer more than 25% of |ts net assets?

If "Yes, " complete Scheduie N, Part i . .

Did the arganization own 100% of an entity dlsregarded as separate frorn the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If "Yes," complele Schedule R, Fart | .

Was the organization related to any tax-exempt or taxable entity? if "Yes," complete Schedu.'e R Parts l.'

it IV, and V, line 1 . .

Did the organization have a controlled entlty Wlthlﬂ the meaning of section 512{b)(13)

Did the oiganization receive any payment from or engage in any transaction with a controlled entity wrthm
the meaning of section 512(b){13)? i "Yes,” complete Schedule R, Part V, line 2 o

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non—chantable relaled
organization? If "Yes,” complele Schedule R, Part V, line 2 . .

Did the organization conduct more than 5% of its activities through an entlty that is not a related organrzatron
and that is treated as a partnershlp for federal income tax purposes'? if "Yes," oomplete Schedule R, Part
Vi ..

Did the orgamzataon complete Schedule O and provrde explanatlons in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O. . .. )

Yes | No
21| X
22 X
23 X
24a X
24b
24¢
24d
25a X
25b X
26 X
7] 1 x
28 ia | <
28b X
28¢ X
29 X
30 X
3 X
32 X
33 X
34 X
35a X
35b X
36 X
37 X
38| X

Form 990 (2011}



Form 990 {2011} FRIENDS OF SOUTH DAKOTA PUBLIC BROADCASTING 23-7310898 Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisParty. . . . . . . . . . . . . . D
Yes | No

1a Enter the number reported in Box 3 of Form 1095. Enter -0- if not applicable . . . . . . . 1a

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . 1b

¢ Did the organization comply with backup withholding rules for reportable payments to Vendors and reportable
gaming (gambting) winnings to prize winners? . .

2a Enter the number of employees reported on Form W-3 Transmlttal of Wage and Tax

=

Statements, filed for the calendar year ending with or within the year covered by thisreturn. . | 2a 5] e
b If at least one is reported on line 2a, did the organization file all required federal employment tax refurns? . . . . 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see insfructions) [ o .
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . . . . . 3a X
b {f"Yes," has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedule © . . . . . . 13b

4a At any time during the calendar year, did the organization have an interest in, ar a signature or other authonty
over, a financiaj account in a foreign country {such as a bank account, securities account, or other financiat
account)?. . . . . . OO P O .| X
b If"Yes," enter the name of the foragn country B . BN R
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Ga \Was the organization a party {o a prohibited tax shelter transaction at any time during the tax year? .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .
¢ lf"Yes" to line 5a or 5b, did the organization file Form 8886-T7 . .
6a Does the organization have annual gross receipts that are normally greater than $100 OD[} and dld the
organization solicit any contributions that were not tax deductible? . . .
b If"Yes," did the organization include with every sclicitation an express statement that such contnbutlons or
gifts were not tax deductible? .
7  Organizations that may receive deductlble contrlbutlons under sectlon 170(::)
a Did the organization receive a payment in excess of $75 made parily as a contribution and partly for goods
and services provided to the payor? , R
b If"Yes," did the organization notify the donor of the value of the goods or services pmwded'?
Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 . P
If "Yes," indicate the number of Farms 8282 ﬂed dunng the year. . . . . . . .. . I 7d |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal beneft contract? .
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7 .
8 Sponsoring organizations maintaining donor advised funds and section 509{a}(3} supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? .
9  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 496867 .
b Did the organization make a distribution to a donor, donor advisor, or related person'?
10  Section 501(c){7) organizations. Enter:

5]

=9 -0

a Initiation fees and capital contributions included on Part VIl line 12. . . . . .. . |10a

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facxhhes . . . |10k
11 Section 501{c){12) organizations. Enter.

a Gross income from members or shareholders . . . . ... . |Ma

b Gross income from other sources (Do not net amounts due or pa|d to other sources

against amounts due or received from them.}. . . . 11b

12a Section 4947(a}{1) non-exempt charitable trusts. Is the orgamzahon t’lmg Form 990 in lleu of Form 10417 . . . [12a

b If"Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . [12b E
13  Section 501(c){29) qualified nonprofit health insurance issuers.

a Is the organization licensed to issue qualified health plans in more than one state?. . . . Coe e e 13a

Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans . . . . . . . . . . . . . .. 13b
¢ Enter the amount of reserves on hand . . . . . .- |130 :
14a Did the organization receive any payments for |ndoor tannlng services dunng the tax year’«' L L. [M4a X
b If"Yes, has it filed a Form 720 to repot these payments? If "No, " provide an explanation in Schedu!e O . . . . _|14b

Farm 990 (2011)



Form 990 (2011) FRIENDS QOF SOUTH DAKOTA PUBLIC BROADCASTING 23-7310688

Governance, Management, and Disclosure For each "Yes" response fo lines 2 through 7b below, and for a "No”

Page 6

response to !me 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O centains a response to any guestion in this Part VI

Section A. Governing Body and Management

1a

a
b
9

Enter the number of voting members of the gaverning body at the end of the tax year. . . 1a

If there are material differences in voting rights among members of the governing body, or
if the goveming body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent. . . 1bh

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?

Did the organization delegate control over management duties customarlty performed by or under the d:rect
supervision of officers, directors, or trustees, or key employees to a management company or other persan? .
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? .
Did the organization become aware during the year of a significant diversion of the organization's assets? .
Did the organization have members or stockholders? .

Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? .

Are any governance decisions of the organization reserved to (or SUbJEC’[ to approval by) members
stockhaolders, or persons other than the governing body? . . )
Did the organization contemporaneously document the meetings held or wrltten actlons undertaken durmg
the year by the following:

The governing body? .

Each committee with authority to act on behalf of the governlng body’?

s there any officer, director, trustee, or key employee listed in Part VII, Section A who cannot be reached
at the organization's mailing address? If "Yes," provide the names and addresses in Schedule O .

Pl P o o

8b

9

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13
14
16

16a

Did the organization have local chapters, branches, or affiliates? . .

If "Yes," did the organization have written policies and procedures govermng the actnntles of such chapters
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? .

Has the organization provided a complete copy of this Form 990 to al members of its governing bady before filing the form? .
Describe in Schedule O the process, if any, used by the organization to review ihis Form 890,

Did the organization have a written conflict of interest policy? /f "No," go lo line 13.

Were officers, directors, or trustees, and key employees required to disclose annually interests that could gwe rise to conﬂlcts?
id the organization regularly and consistently moniter and enforce compliance with the policy? If "Yes,"
describe in Schedule O how this was done . .

Did the organization have a written whistleblower pohcy'? ;

Did the organization have a written document retention and destructlon pollcy'?

Did the process for determining compensation of the foliowing persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The arganization's CEQ, Executive Director, or top management official.

Other officers or key employees of the organization . .

If "Yes" to line 15a or 15b, describe the process in Schedule O (see |nstructlons)

Did the organization invest in, contribute assets {0, or pammpate ina JOlnt venture or similar arrangement

with a taxable entity during the year? .

If'"Yes,” did the organization follow a written pollcy or procedure requiring the orgamzatlon to evaluate |ts
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard

the organization's exempt status with respect to such arrangements? .

Yes

No

10a

10b

i1a

12a

12b

12¢

15a

15b

16a

Section C, Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed B
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s anly)

available for public inspection. Indicate how you made these available. Check all that apply.
Own website I:l Ancther's website Upan request

Describe in Schedule O whether (and if so, how}, the orgamzatlon made its governing documents, conflict of interest

policy, and financial statements available to the public.

State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: » DEBORAH LARSON e mm e (605)697-5000 .. _.

BOX 5000, VERMILLION, SD 57089

Form 990 (2011



Form 990 (2011) FRIENDS OF SOUTH DAKOTA PUBLIC BROADRCASTING 23-7310698 Page 7

Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check If Schedule O contains a response to any questieninthisPatMI. . . . . . . . . . . . . |:|

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

« List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compansation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

* List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

« List the organization's five current highest compensated employees (other than an officer, director, frustee, or key employee)
who received reporiable compensation {Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

« List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

« List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individuat trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

Cheak this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

€
Pesition
(A} {B) {do not check more than one (D} {E) {F}
Name and Title Average box, unless person is both an Reportable Repertable Estimaled
hours per officer and a directoriirustee) compensation compensation amount of
week o 5| s|lel eI from from related other
(describe e 2ela| & 3g § the organizations compensation
hours for s 5| E|l8| e|a8| 3| oganization | (W-21099-MISC} trom the
related %E_: 3] 2z a g {W-2/1089-MISC) organization
organizations |~ F| & g 3 and related
in Schedule & 3 S organizations
o)} gl e &
a B
(). _DONNABAUER ...
DIRECTOR 1.000 X ] 0 0
_{2) _WAYNEW. CARNEY ...
DIRECTOR 1.00] X 0 0 ¢
_{3)._WM.JASONGROVES ________ .. ... ..
DIRECTOR 1.00] X 0 0 0
_{4)._MARCIA HENDRICKSON ______ . _______..
DIRECTCR 1.00] X 0 0 0
_{5) _MARIYNJHOYT ... ...
DIRECTOR 1.00] X 0 ¢ 0
_{8)__CARQLJOHNSON_ ____ . _....
DIRECTOR 1.00] X 0 0 g
A7) JERIJORNSON
DIRECTOR 1.00] X 0 0 0
_{8)._JANICE HOMANDBERG KNUTSEN_______
DIRECTCR 1.00} X 0 0 0
_9) _DANIELLEIKVOLD ..
DIRECTOR 1.00] X 0 o 0
(10)_CASEYMURSCHEL ...
DIRECTOR 1.00) X 0 0 G
(1), _THOMASW. PAGEL ...
DIRECTOR 1.00[ X 0 0 0
{12)_YVONNEA TAYLOR ...
DIRECTOR 1.00] X 0 0 0
(13)_ JANELLE KRAUSE TOMAN _________. ...
DIRECTOR 1.00] X 0 0 0
{14), DUANE SANDER o
PAST PRESIDENT 1.00] X 0 0 0

Form 990 (2011)



Form 990 (2011) FRIENDS OF SOUTH DAKOTA PUBLIC BROADCASTING 23-7310698 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(C}
Position
(A) (B} {do not check more than one (D} (E) {F}
Narne and title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a diredortrusiee) compensation compensation armouni of
week a5l s|lo| xle o from from related other
{describe 3 Y = QR = % the organizations compensation
hours for Eg f:,__: 8; 5 z 2l0 organization (W-2/1099-MISC) from the
related 88|89 8|8 g| | (wzitoss-MISC) organization
organizations |~ 5| 2 27 3 and related
in Schedule gl 2 £ I organizations
) 8z @
o =
a
{18) MARKSHLANTA ..
EX QFFICIO 1.00] X 0 0 0
{16)._ PAUL MCDONALD ...
PRESIDENT 1.00 X 0 0 4]
(17} TIMOTHY J DOUGHERTY ...
VICE-PRESIDENT 1.00 X 0 0 G
(18) BRAD GROSSENBURG | _____ ... __.._.
TREASURER 1.00 X 0 G 0
{19). NANGCY MCCAHREN ___ . ________...
SECRETARY 1.00 X o 0 0
(20 e
2 e
22 e
2
24 s
028) s
1b Sub+otal. . . . . . . . . . oo oo » 0 0 0
c Total from continuation sheets to Part VII, Section A . > 0 0 0
d Total {add lines1bandfc}. . . . . . . . . . . ... ... ... . W 0 0 0
2 Totat number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization > 0
No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . .o )

4  For any individual listed on line 1a, is the sum of reporiable compensation and other compensation from
the organization and related organizations greater than $150,0007 If "Yes," complete Scheduie J for such

individual .

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes,” complete Schedule J for such person .

Yes

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $1 00,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

(»)
Name anc business address

B}

Description of services

(C)
Compensation

=== =]{=]

2 Total number of independent contractors {including but not limited to those listed above) who received

more than $100,000 of compensation from the organization

>

0

Form 990 (2011)



Form 990 {2011)

revenue

FRIENDS OF SOUTH DAKOTA PUBLIC BROADCASTING 23-7310698 Page 9
Statement of Revenue
“ (A) (B} (€) (D)

Tetal revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections

513 or 514 _

Contributions, Gifts, Grants
and Qther Similar Amounts

-0 S o TN

o

Federated campaigns .

1a 0

Membership dues .

1,469,152

Fundraising events .

Related organizations .

Government grants (contrlbutmns}

All cther contributions, gits, grants, and
similar amounts not included above .

Noncash contributions included in lines 1a-1f:
Total. Add fines fa—1f .

Program Service Revenue

All other program service revenue .
Total. Add lines 2a-2f.

Business Code [

Other Revenue

6a

1]

7a

8a

9a

10a

Investment income (including dividends, interest, and

other similar amounts) .

Income from investrment of tax-exempt bond proceeds

Royalties .

4,166

(.i) R.eai

(i} Personal

Gross rents .

Less: rental expenses .

Rental income or (loss) .

Net rental income or (loss) .

Grass amount from sales of (i) Securities

-(ii) .Oti;er )

assets other than inventory .

Less: cost or other basis
and sales expenses .

Gain or {loss) .

Net gain or {loss) .

Gross income from fundraising

events (notincluding$ ... 0
of contributions reported cn line 1ch.

See Part IV, line 18 .

Less: direct expenses .

Net income or (loss) from fundrammg evems
Gross income from gaming activities.

See Part IV, line 19

Less: direct expenses .

Net income or (loss) from gaming actw:tses
Gross sales of inventory, less

returns and allowances .

Less: cost of goods sold .

Net income or {loss) from sales of |nvent0ry

Miscellaneous Revenue

Business Code

UNDERWRITING

All other revenue .
Total. Add lines 11a—11d.
Total revenue. See instructions. .

515100

537 647

515100

35,895

36,895

515100

4434

4,434

0

vy

578,976

2,242,873

578,976

o

4,166

Form 990 (2011}



Farm 990 (2011)

FRIENDS OF SOUTH DAKCTA PUBLIC BROADCASTING

23-7310698

Page 10

Part I1X Statement of Functional Expenses
Section 501(c)(3) and 501(c}(4) organizations must complete all columns, All other organizations must complete column (A} but are
nof required to complete columns (8), (C), and (D).

Check if Schedule O contains a respense o any guestion in this Part 1X .

L]

(C}

Do not include amounts repon‘ed on lines 6b, Total é:;enses Progra(r?service Managernent and Funn:(!?a)ising
7h, 8b, 9b, and 10b of Part VL. expenses general expenses expenses
1  Grants and other assistance to governments and IR
organizations in the United States. See Part IV, line 21 1,267,647 1,267,647
2  Grants and other assistance to individuals in the
United States. See Part IV, line 22 . 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 . 5]
4 Benefils paid to or for members . ¢
5 Gompensation of current officers, dlrectors
trustees, and key employees . 0
6 Compensation not included above, to dlsquahﬁed
persans {as defined under section 4858(f)(1)) and
persons described in section 4958(c)(3)(B) . 0
7 Other salaries and wages . . 248,255 54,358 193,897
8 Pension plan accruals and contnbutlons (|nc:|ude
section 401(k) and 403({b} employer contributions) . 0
9 Other employee benefits . Coe 102,107 22,698 79.409
10 Payroll taxes . . 0
11 Fees for services (non- employees)
a Management. 0
b lLegal. 0
¢ Accounting . 24,025 24,025
d Lobbying. 0
e Professional fundralsmg services. See ParTIV l|ne 17 13,420 13,420
f Investment management fees . 17,372 17.372
g Other. 50,249 50,249
12  Advertising and promouon 5975 5711 264
13 Office expenses . . 30,308 27,737 2,571
14  Information technology . 19,806 19,806
15 Royalties.
16 Qccupancy . 12,764 12,764
17 Travel. . 3.251 2,044 1,207
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials . 0
19 Conferences, conventions, and meetings . 23,414 15,345 8,069
20 Interest. 0
21 Paymenis to affi hates . . Q
22 Depreciation, depletion, and amorﬂzahon 8] 0 Q Q
23  Insurance . 5,039 5,039
24  Other expenses. Item|ze expenses not covered
above (List miscellaneous expenses in ling Z4e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.) -
a DUES/SUBSCRIPTIONS/TRADEQUTS __  ________ 54,820 22,731 1310 779
b EDUCATIQNAL MATERIALS/MEMBER RECOGNITIQ 163,419 78,480 84,959
¢ PRINTING/POSTAGE o eecaeaooe 97,171 87,171
4 UTILTIES e 18,717 5,033 13,684
e Allother expenses e 0
25 Total functicnal expenses. Add lines 1 through 24e . 2,157,759 1,448 087 213,242 495 430
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here W if
following SOP 98-2 {ASC 958-720) .

Farm 990 (2011)



Farm 998 (2011) FRIENDS OF SOUTH DAKOTA PUBLIC BROADCASTING 23-7310698 page 11
Part X Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 1
2 Savings and temporary cash |nve5tments 12,821] 2 4,449
3 Pledges and grants receivable, net. 248343 3 236,441
4  Accounts receivable, net . . 0] 4 0
§ Receivables from current and former off cers, dlrectors trustees key S

employees, and highest compensated employees, Complete Part Il of
Schedule L. . .
Receivables from ather dlsquallfled persons (as defmed under sectmn

6
4958(A(1)), persans described in section 4358(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c}{9} veluntary =
g employees' beneficiary organizatians (see instructions) . 6
® | 7 Notes and loans receivable, net . 0] 7 g
< | 8§ Inventories for sale or use . . 8
9 Prepaid expenses and deferred charges 7.881 9 7,361
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D | 10a 63,048 ) .
b Less: accumulated depreciation . 10b 63,048 Q| 10c 0
11 Investrents—publicly traded securities . o[ 11 0
12  Investmenis—other securities. See Part IV, line 11 of 12 0
13  Investments—program-related. See Part IV, line 11 . 2,101,532 13 2,174,378
14 intangible assets . 0] 14 0
15  Other assets. See Part |V, llne 11 . 0| 15 G
16 Total assets. Add lines 1 through 15 {must equal Ilne 34) 2,370,577 16 2422 627
17  Accounts payable and accrued expenses . 5,803] 17 7,597
18 Grants payable . 100,000| 18 30,000
19 Deferred revenue . -
20 Tax-exempt bond liabilities .
21  Escrow or custodial account liability, Cornp!ete Part IV Df Schedule D
w |22 Payables to current and former officers, directors, trustees, key
= employees, highest compensated employees, and disgualified
2 persons. Complete Part Il of Schedule L . .
S 123 Secured mortgages and notes payable to unrelated thlrd partres
24 Unsecured notes and loans payable to unrelated third parties .
25  Other liabilities (including federal income tax, payables 1o related third
parties, and other liabilities not included on lines 17-24). Complete
Par X of Schedule D . 33,603| 25 32,613
26 Total liabilities. Add lines 17 through 25 139,406 26 70,210
. Organizations that follow SFAS 117, check here ». and R
@ complete lines 27 through 29, and lines 33 and 34. .
& |27 Unrestricted net assets . 129,639] 27 178,041
& |28 Temporarily restricted net assets . 28
|28 Permanently restricted net assets . . 2,101,632] 28 2,174,376
i Organizations that do not follow SFAS 117, check here b I:l
] and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds .
2: 31 Paid-in or capital surplus, or land, building, or equipment fund
= |32 Retained eamings, endowment, accumulated income, or other funds . 32
Z |33 Total net assets or fund balances . 2231171 33 2,352 417
34 Total Fabilities and net assets/fund balances 2,370,577] 34 2,422 627

Form 990 (2011)



Form 990 (2011) FRIENDS OF SOUTH DAKOTA PUBLIC BROADCASTING
Part XI Reconciliation of Net Assets

23-7310698  Page 12

Check if Schedule O contains a response to any question in this Part X1 .

[

1 Total revenue (must equal Part VIII, column (A}, line 12) . 1 2,242,873
2  Total expenses (must equal Part IX, column (A), line 25} . 2 2,157,758
3  Revenue less expenses. Subtract line 2 from line 1. . 3 85,114
4  Net assets or fund balances at beginning of year {(must equal Part X Ilne 33 column (A)) 4 2,231,171
§  Other changes in net assets or fund balances (explain in Schedule O) . . 5 38,132
& Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X Ime 33
column {B)) . . T S S I 2,352,417
Financial Statements and Reportmg
Check if Schedule O contains a response to any question in this Part Xil . [:]
Yes | No

2a

3a

b

Accounting method used to prepare the Form 890 [:] Cash X | Accrual I:] Other

If the organization changed its method of accounting from a prior year of checked "Cther," explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

Were the organization's financiat statements audited by an independent accountant? . . .
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for cverS|ght of
the audit, review, or compilation of its financial statements and selection of an independent accountant? .

if the organization changed either its oversight pracess or selection process during the tax year, explain in
Schedule 0.

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:

Separate basis D Consulidaied basis |:] Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set farth in

the Single Audit Act and OMB Circular A-1337 . .

If“Yes " did the organization undergo the required audit or audlts? lf the orgamzatson dxd not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

2¢c | X

3a X

3b

Form 990 (2011)



| OMBNo. 1545-0047
2011
Open to Public

»Sea soparafe instructions. Inspection
Name of the organization Employer identification number

FRIENDS OF SOUTH DAKOTA PUBLIC BROADCASTING 23-7310898
Reascn for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 A church, canvention of churches, or association of churches described in section 170(b{1{ANi)-

2 |:| A schoal described in section 170(k){1)}(A){ii). {Attach Schedule E.}

3 D A hospital or a cooperative hospital service organization described in section 170({b){("1 {A)iii).

4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1}(A)iii}. Enter the

hospital's name, city, and STA1€1 L iiueemeeceeeccoccccac—mmeemeemmmemeoeecsassmnoeoee-
|___| An organization operated for the benefit of a college or university owned or operated by a governmental unit described
in section 170(b){1}{A)iv}. (Complete Part 11}
A federal, state, or local government or governmental unit described in section 170(b){(1)(A)v).
An organization that narmally receives a substantial part of ils support from a gavernmental unit or from the general pubfic
described in section 170(k){1}(A)(vi}). (Complete Part Ii.)
A community trust described in section 170(b)(1)(A}{vi). (Complete Part 1.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions~—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975, See section 509(a}{2). (Complete Part 111}
An organization organized and operated exclusively to test for public safety. See section 509(a}{4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a){1} or section 509(a)(2). See section
509(a){3). Check the box that describes the type of supporting organization and complete lines 11e through 11h,
a |:| Type | b |:| Type ll c I:] Type llI-Functionally integrated d |___| Type Il-Cther
e I:! By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persans other than foundation managers and other than one or more publicly supported organizations described in section
509(a){1} or section 509(a)(2).

SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support

Gomplete if the organization is a section 501{c}(3) organization or a section
4947(a){1) nonexempt charitable trust.

» Attach to Form 930 or Form 990-EZ.

Department of the Treasury
Internal Revenué Service

o

[=2]

0 KO

10
11

BN

f If the organization received a written determination from the IRS thatitis a Type |, Type II, or Type Il supporting

organization, check thishox . . . . . . . . . . . oo I:]
1] Since August 17, 2008, has the organization accepted any gift or confributton from any of the

following persons?

{i} A person who directly or indirectly controls, either ajone or together with persons described in (i) Yes | No

and (iii) below, the governing body of the supported organization? . 11g1i)

(i) A family member of a person described in (i) abave? . Co. 11g{ii)
(ii} A 35% controlled entity of a person described in (i) or i) above? . 11gtiii}
h Provide the following information about the supported organization(s).
(i) Name of supported {ii) EIN {iii} Type of organization | {iv) Is the organization (v} Did you notify (vi} Is the {vii} Amount of
organization (described on tines 1-9 | in col. {i) isted in your the organization in organization in cel. suppornt
above or IRC section governing document’? col. {i} of your {i} organized in the
{see instructions)} support? U.s?
Yes No Yes No Yes No
(A)
Q
(B)
0
{c)
0
(D)
G
(E)
0
Total % 0

For Paperwork Reduction Act Notice, see the Instructions for

Form 930 or 990-EZ.
(HTA

Schedule A {Form 990 or 990-EZ) 2011



Schedule A (Form 930 or 980-EZ) 2011

FRIENDS OF SOUTH DAKOTA PUBLIC BROADCASTING

23-7310698

Page 2

Support Schedule for Organizations Described in Sections 170(b}(1){A)(iv) and 170(b){1)(A}{vi)

(Complete only if you checked the box on line §, 7, or 8 of Part | or if the organization failed to qualify under
Part Ili. If the organization fails te qualify under the tests listed below, please complete Part 111}

Section A. Public Support

Calendar year {or fiscal year beginning in) b {a) 2007 {b) 2008 {c) 2009 (d) 2010 {e) 2011 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . 1,366,599 1,363,078 1,468,677 1,661,015 1,659,731 7,518,100
2  Tax revenues levied for the organization’s
benefit and either paid to or expended on
itsbehalf. . . . . . . . .. 0
3  The value of services or facilities
furnished by a governmental unit to the
arganization without charge . L 0
4  Total. Add lines 1 through3 . . . . . . 1,366,589 1,363,078 1,468,677 1,661,015 1,659,731 7,519,100
5  The portion of total contributions by each : R
person (other than a governmentat unit
ar publicly supported organization)
included on line 1 that exceeds 2%
of the amount shown on line 11,
column(fh. . . . . . . ..o
6  Public support. Subtract line 5 from line 4. | 7,519,100
Section B. Total Support
Calendar year (or fiscal year beginning in} p| {(a) 2007 {b} 2008 {c) 2008 (d} 210 {e) 2011 (f) Total
7  Amocunts from line 4 . G e 1,366,599 1,363,078 1,468 677 1,661,015 1,659,731 7,518,100
8  Gross income from interest, dividends,
payments received on securities lcans,
rents, royalties and income from similar
SOUMCES . . . . - . e -127,288 -376,864 172,085 346,222 4,166 18,291
9 Netincome from unrelated business
activities, whether or not the business is
regulatly carfiedon. . . . . . . . 0
10  Otherincome, Do notinclude gain or
loss from the sale of capital assets
(Explain in Part IV.} . S 828 247 782,990 597 441 571,130 578.976 3,358,784
11 Total support. Add lines 7 through 10 . . B E | 10,896,175
12  Gross receipts from related activities, etc. (see instructions) . N 12 I
13 First five years. If the Form 990 is for the organization's first, seeond, third, fourth, or fith tax year as a section 501(e}(3)

organization, check this box and stop here .

]

Section C. Computation of Public Support Percentag

14  Public support percentage for 2011 {line 8, column (f) divided by line 11, column (f)) . 14 69.01%
15 Public support percentage from 2010 Schedule A, Part [l, line 14 . C e 15 66.61%
16a 33 1/3% support test—2011. [f the organization did not check the box an line 13, and line 14 is 33 1/3% or more, check this box
and stop here. The organization gualifies as a publicly supported organization e e e . »
b 33 1/3% support test—2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . e >
17a  10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 18a, or 16b, and line 14
is 10% or more, and if the arganization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organization.......‘........‘.‘.................._....,...y[:]
b 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or mare, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . . . . . . . o o o .pD
18  Private foundation. |f the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions .

»[]

Schedule A (Form 990 or 998-EZ) 2011



Schedule A (Form 950 or 990-EZ) 2011 FRIENDS OF SQUTH DAKOTA PUBLIC BROADCASTING 23-73410698 Page 3
Support Schedule for Organizations Described in Section 509(a}(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part ll.

If the organization fails to qualify under the tests listed below, please complete Part |1.)

Section A. Public Support
Calendar year (or fiscal year beginning in) »| (a) 2007 {b) 2008 (c) 2009 (d} 2010 {e) 2011 {f} Total

1 Gifts, grants, contributions, and membership fees
received, (Do not include any "unusual grants.") 0

2  Gross receipts from admissions, merchandise
sold or services perfermed, or facilities furnished
in any activity that is related to the

organization’s tax-exempt purpose . . . . . . 0
3 Gross receipts from activities that are not an
unretated trade or business under section 513 . 0

4  Tax revenues levied for the organization's
benefit and either paid to or expended on
itspehalf. . . . . . . . oo .o 0

§ The value of services or facililies
furnished by a governmental unit {o the

organization without charge . . . . . . . . ¢
6 Total. Add lines 1 through 5. . . . . . . . C 0 0 0 0 0
7a Amounts included onlines 1, 2, and 3

received from disqualified persons . . . . . . 0

b Amounts included on lings 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the

amount on line 13 for the year . 0
¢ Addlines7aand7b. . . . . . . . 0 0
8  Public support (Subtract line 7c from : :
line6). . . . . . . . . . 0
Section B. Total Support
Calendar year (or fiscal year beginning in} » {a) 2007 {b) 2008 {c) 2009 {d) 2010 {e) 2011 (f) Total
9 Amountsfromline6. . . . . . . . . . . 0 0 0 ¢ 0 0

10a Gross income from interest, dividends,
payments received on securities Joans,
remts, royaities and income from similar sources C
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .o
¢ Addlines10aand10b. . . . . . . . . . 0 0 0 0 Q Q
11 Net inceme from unrelated business
activities not included in tine 10b, whether
or not the business is regulanty carriedon. . . 0
12 Qther income. Do not include gain or
loss fram the sale of capital assels

o

(ExplaininPart V). . . . . . . . . . .. 4]
13 Total support. (Add lines 9, 10¢, 11,

and12). . . . . . oo 0 0 0 0 0 0
14  First five years. If the Form 990 is for the organization’s first, secend, third, fourth, or fifth tax year as a section 501(c}(3}

organizafion, check this box and stop here . . . . . . . . . . . L .bL__l
Section C. Computation of Public Support Percentage
16  Public support percentage for 2011 (line 8, column (f) divided by line 13, column (). . . . . . . . .. .. 15 0.00%
16  Public suppoit percentage from 2010 Schedule A, Partlll, linets . . . . . . . . . . . . . . - . - . - 16 0.00%
Section D. Computation of Investment Income Percentage
17 Invesiment income percentage for 2011 {line 10c, column {f) divided by line 13, celumn (B) . . . . . . . . . 17 0.00%
18 Investment income percentage from 2010 Schedule A, Part Il line 17 . . . . . . o o 18 0.00%
19a 33 1/3% support tests—2011. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is

not more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization. . . . . . . . . . » [:l

b 33 1/3% support tests—2010. if the organization did not check a box on line 14 or line 19a, and fine 16 is more than 33 1/3%, and

line 18 is not maore than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . . . . . P I:l

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . . . . . . . P D

Schadule A (Form 930 or 930-EZ) 2011



Schedule A (Form 990 or $90-E2) 2011 FRIENDS OF SOUTH DAKOTA PUBLIC BROADCASTING 23-7310698 Page 4
Part IV Supplemental Information. Complete this part to provide the explanations required by Part |1, line 10;
Part Il, line 17a or 17b: and Part Ili, line 12, Also complete this part for any additional information. (See

instructions).

Schedule A [Form 990 or 990-EZ} 2011



Schedule B i OMB No, 1545-0047
(Forn 890 990-E7, Schedule of Contributors

or 990-PF) 2"@7'171
» Attach to Form 920, Eorm 990-EZ, or Form 990-PF.

Department of the Treasury
Intemal Revenue Sarvica
Name of the organization Employer identification number

FRIENDS OF SOUTH DAKQOTA PUBLIC BROADCASTING 23-7310698
Organization type (check one):

Filers of: Section:

Form 890 or 990-EZ 501(c){ 3 ) {enter number} organization

|:] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[] 527 poitical organization

Form 990-PF [:l 501{c)(3) exempt private foundation

D 4947 (a)(1) nenexempt charitable trust treated as a private foundation

[:l 501(c)(3) taxable private foundation

Check if your arganization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organizaticn can check boxes for both the General Rule and a Special Rule, See
instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more {in money or
property) from any one contributor, Complete Parts | and I1.

Special Rules

D For a section 501(c}{3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1} and 170(b){1)(A)(vi} and received from any one contributor, during the year, a contribution of the greater
of (1} $5,000 or {2) 2% of the amount on (i} Form 890, Part VIII, line 1h, of {ii} Form 890-EZ, line 1. Complete Parts | and
1.

D For a section 501(c)(7), (8), or (10) arganization filing Form 990 or 99C-EZ that received from any one contributor, during
the year, total contributions of more than $1,000 for use exciusively for religious, charitable, scientific, literary, or
educational purposes, or the prevention of cruelty ta children or animals. Complete Parts |, Il, and IIl.

l:] For a section 501(c){7}, (8), or (10) organizaticn filing Form 990 or 990-EZ that received from any one contributor, during
the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not
total to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more

during the year . >3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B {Form 920,
990-EZ, or 990-FF), but it must answer "No" on Part |V, line 2, of is Form 990; or check the box on line H of its Form 990-EZ or on
Part I, line 2, of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Nolice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 890-PF} (2011)

(MTA)



Schedule B (Form $90, 990-EZ, or 990-PF) (2011}

Page 2

Name of organization
FRIENDS OF SOUTH DAKOTA PUBLIC BROADCASTING

Employer identification number
23-7310698

TSl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A | EARLNORDBY. .. . e Person
375DAKOTAAVESSTE10T . ... Payroll [ ]
HURON ... ... SD 57350 | S 5,000 Noncash
Foreign State or Province: e {Complete Part Il if there is
Foreign Country. - a nencash contribution.)
(a) b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2] LOWELRONNING . .. . ... ... Person
248T5475THAVE oo Payrol [ ]
DELLRAPIDS .. ___ SO 57022 ... | % _.............B500 Noncash [ ]
Foreign State or Provinoe: _______ . __ .. oo u.oo-- (Complete Part 11 if there is
Foareign Country: e wme———- a noncash contribution.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- T Person D
__________________________________________________ Payroll D
__________________________________________________________________________ 0 Noncash D
Foreign State or Province: __ .. . iaw- (Complete Part i} if there is
Fareign Country: _ s a noncash contribution.)
(a) (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- T RS Person D
__________________________________________________ Payroll [ ]
___________________________________________________________________________ 0 Noncash I:I
Foreign State or ProvinCe: _____ . .oooooeooou. (Complete Par 1i if there is
Foreign COUntrY: e a noncash contribution.)
(a) {b) (c) {d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
T T LU pes Person D
__________________________________________________ Payroll |____|
___________________________________________________________________________ e Noncash
Foreign State ar Province: ______ . _.accca--- {Complete Part |l if there is
Foreign Country: o e oo mmmmmn a noncash contribution.}
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total confributions Type of contribution
B e Person D
____________________________________________ Payroll [::[
0 Noncash

{Complete Part 11if there is
a noncash contribution.)

Schedule B (Form 990, 980-EZ, or 990-PF} {2011}



Schedule B (Form $90, 290-EZ. or 99G-PF) (2011}

Page 3

Name of organization
FRIENDS OF SQUTH DAKOTA PUBLIC BROADCASTING

Employer identification number
23-7310698

Noncash Property (see instructions). Use duplicate copies of Part I¢ if additional space is needed.

(?zor::. () FMV (or( ?stimate} (d)

Part | Description of noncash property given (see Instructions) Date received
i A
(E%E' Description of norff:);sh property given F(T;(iz;(:%::g:g) Date I!:c}:eived
e A
(EEE- Description of nor::::);sh property given F::I :L(i‘::{;; %zit?;::?) Date r(:geived
D
{E{?E- Description of non(:a)ash property given F(T:;(iﬁ%g::::-j) Date ::geived
T e A
(E{:{:ﬁ. Description of norslc::\sh property given FP:‘:L(]:SE %ﬂ';::;? Date r(:geived
I A
(E{?E::. Description of norfct:;sh property given F:\: :; (Iz;(::: %zm::;) Date r(:leived
celEm L A

Schedule B (Form 990, 990-E2Z, or 990-PF) (2011)



Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 4

Name of organization Employer identification number
FRIENDS OF SOUTH DAKOTA PUBLIC BROADCASTING 23-7310698

Exclusively religious, charitable, etc., individual contributions to section 501(c}(7), (B}, or (10) organizations

total more than $1,000 for the year. Complete columns {a) through (e) and the foliowing line entry.

For organizations completing Part 11, enter the {otal of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) W § R
Use duplicate copies of Part IIl if additional space is needed,

{a) No.
fromI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv. Commiy T |
{a} No.
from {b} Purpose of gift (c) Use of gift (d) Description of how gift is held
Part | .
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
Forprov. Gonmtey T |
{a} No.
from (b) Purpose of gift (¢) Use of gift (d) Description of how gift is held
Part |
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForpProv. % Gonmin T | T
{a) No.
from (b} Purpose of gift {c) Use of gift {d} Description of how gift is held
Part |
{e) Transfer of gift
Transferee's name, address, and ZIP +4 Relationship of transferor to transferee
ForProv. Counry

Schedule B [Form 990, 990-EZ, or 990-PF} {2011)



SCHEDULE D ] . | ome Ne. 1545-0047
(Form 990) Supplemental Financial Statements 2@—1;‘

» Complete if the organization answered "Yes," to Form 990,
Part IV, line &, 7, 8, 9, 10, 11a, 11b, 11¢, 114, 11e, 11f, 12a, or 12b. OCpen to Public

Deparimant of the Treasury

|memal Revenue Service » Attach to Form 990.  » See separate instructions. Inspection
Name of the organization Employer identification number
FRIENDS OF SOUTH DAKOTA PUBLIC BROADCASTING 23-7310698
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes" to Form 990, Part [V, line 6.
{a) Donor advised funds {b) Funds and other accounts

1 Total number atend ofyear. . . . .

2 Aggregate contributions to (during year)

3 Aggregate grants from (during year) .

4  Aggregate value at end of year .

5  Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control?. . . . . . Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donoer or danor advisor, or for any other

purpose conferring impermissible private benefit? . . . . . C I:I Yes I__—] No

Part Il Conservation Easements. Gomplete if the organization answered "Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easemenis held by the organization (check all that apply}.
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area

|:| Protection of natural habitat I:] Preservation of a certified historic structure

|_—_] Preservation of open space
2 Complete lines 2a threugh 2d if the arganization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

A Held at the End of the Tax Year
a Total number of conservation easements. . . . . . . . . . . . . e 2a
b Total acreage restricted by conservation easements. . . . . . . . . . . .. .. 2b
¢ Number of conservation easements on a certified historic structure included in (). . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the Naticnal Register. . . . . . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization
during the tax year  » _________ ____
4 Number of states where property subject to conservation easement is located >
& Does the organization have a writien policy regarding the periedic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . . . . . . . . . . . . . D Yes D No
&  Staff and volunteer hours deveted to monitoring, inspecting, and enforcing conservation easements dusing the year
>

L
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170{h){4){BX)i} and section 170(h){4)(BXii)? . P D Yes |:| No
9 In Part XIV, describe how the organization reports conservation easements in ils revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes
the organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes” to Form 990, Part IV, line 8,

1a Ifthe crganization elected, as permitted under SFAS 116 (ASC 958), not ta report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets neld for public exhibition, education, or research in furtherance
of public service, provide, in Part X1V, the text of the footnote to its financial statements {hat describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other simitar assets held for public exhibition, education, or research in furtherance
of public service, provide the following amounts rglating to these items:
{i} Revenues included in Form 990, Part VIII, line S T T
(ii)AssetsincIudedinFoerQO,PaﬂX. L S 2
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reparted under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIll, line 4. . . . . . . . - . T T
b Assetsincluded in Form 990, PartX . . . . . . . . . .. o - 2 s B S .
For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D {Form 990) 2011

{HTA}



FRIENDS OF SCUTH DAKOTA PUBLIC BROADCASTING 23-7310688

Schedule D (Form 990) 2011 Fage 2
CETAIl  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (conlinued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant
use of its collection items (check all that apply):
a D Public exhibiticn d D Loan or exchange programs

b D Scholarly research e D Other

c D Preservation for future generations

4 Provide a description of the arganization's collections and explain how they further the organization's exempt purpose in

Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection?. . . . D Yes D No
Part IV Escrow and Custodial Arrangements. Complete if the arganization answered "Yes" to Form 990, Part

IV, line 8, or reported an amount on Form 990, Part X, line 21.

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 890, Part X7. . . . e DYes D No

b If "Yes" explain the arrangement in Part XIV and complete the followmg table
Amount
¢ Beginningbalance. . . . . . . o o o 0o 1c 0
d Additonsduringtheyear. . . . . . . . . . . .o 1d
e Distributions duringthe year. . . . . . . . . . . oo oL 1e
f Endingbalance. . . . . . . . . . . 1f

2a Did the organizaticn include an amount on Form §90, Part X, line 217

b If"Yes," explain the arrangement in Part XIV.
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part |V, line 10.
{a}) Current year {b} Pricr year {c} Two years back {d} Three years back
1a Beginning of year balance . . . . 2,101,632 1,837,891 1,725,323 2,117,137[
Contributions . . . . . . . . . 128,251 14,916 11,347 7,630
¢ Netinvestment earnings, gains, BERR
and losses . . . . C 40,244 346,222 171,470 -342 83305 .
d Grantsor scholarships N 78,279 80,209 54,252 56,6111
e Other expenditures for facilities :
and programs . e
f Administrative expenses o 17,372 17,288 15,897
g Endofyearbalance. . . . 2,174,376 2,101,532 1,837,891 1,725,323
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > ] %
Permanent endowment > 100%,
c Temporarily restricted endowment  ® %

The percentages in lines 2a, 2b, and 2c should equal 100%.
3a  Are there endowrnent funds not in the possession of the organization that are hetd and administered for the

organization by: Yes | No
(i) unrelated organizations . . . . . . . L L L Lo 3a(i)| X
(ii) related organizations. . . . e 3a(ii)

b 1f"Yes" to 3a(ii), are the related organlzatlons hsted as reqmred on Schedule R‘7 e e 3b

4 Describe in Part X1V the intended uses of the organization's endowment funds.
Part VI Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property {a} Cost or other basis {b} Cost or cther {c} Accurnulated (d) Book value
(investment) basis (other) depreciation
1a Lland. 0 0l 0
b Buidings. 0 0 0
¢ Leasehold |mprovements 0 0 0
d Equipment. o Q 63,048 g
e Other. . . . 0 0 0 0
Total. Add lines 1a through 1e (Co!umn (d) must equal Form 980, Part X, column (B}, line 10(c}.) .. . . . > 0

Schedule D (Form 380} 2011



FRIENDS OF SOUTH DAKOTA FUBLIC BROADCASTING 23-7310698

Schedule D {Form 880) 2011 Page 3
Investments—Other Securities. See Eorm 880, Part X, line 12,
{a} Description of security or category {b) Book value {c} Method of valuation:
{including name of security} Cost ar endg-of-year market value

{1y Financial derivatives . 8]
{2) Closely-held equity inferests . G
(B Other o
U (. PP 0
S (< 0
S (5 U 0
S ) NS 0
S (= VPR Q
R VPOV U 0
S (PR 0
S ) I 0

{1} 0
Tatal. (Column (&) must equal Form 990, Part X, col. (B} line 12.) » (0] e B

Investments—Program Related. See Form 990, Part X, line 13,

{c) Method of valuation:

(a) Description of investment type {b} Book value
Cost or end-of-year market value

(1) ENDOWMENTS 2,174,376|F
{2) 0
3) 0
{4 0
(5) 0
(8 0
0
0
0
0
6

N
(8)
9}
(10}
Total. {Cofvm (b) must equal Forn 990, Part X, col. {B) fine 13) » 2, 1 74,3?
IEYTl  Other Assets. See Form 990, Part X, line 15.

{a) Description {b) Book value

1)
{2}
(3}
4)
(5)
(6)
@}
(8)
(9)

(10)

Total. (Column (b) must equal Farm 990, Part X, col. (B) line 15). . e L

m Other Liabilities. See Form 990, Part X, line 25.

1, {a) Description of liability {b) Bock value
(1) Federal income taxes o}
2} ACCRUED LEAVE PAYABLE 32,613
(3) '
{4)
(5}
(6)
€]
(8}
[2H

{10

(11}
Total, (Column (b} must equal Form 990, Part X, col. (B) fine 25) > 32 613] ..

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the erganization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740).

S|o|@oolo|o|Cc|O|a|e

[a)[e]{=] o] (=] (][] o))

Schedule D (Form 990) 2011



FRIENDS OF SOUTH DAKOTA PUBLIC BROADCASTING 23-7310898
Schedule D (Form 990) 2011 page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part VI, column (A), line12). . . . .« . . . .. 1 2,242 873
Total expenses {Form 980, Part IX, column {A), line 23} . 2,157,758
Excess or (deficit) for the year. Subtract line 2 from tine 1. 85,114
Net unrealized gains {losses) on investments . 36,132
Donated services and use of facilities .
Investment expenses .
Prior period adjustments .
Other {Describe in Part XIV.) .
Total adjustments {net). Add Imes4thr0ugh 8 .
Excess or (deficit) for the year per audited financial statements Gombme hnes 3 and 9 .
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and cther suppart per audited fi financial statements . . . . . . . . . . . . 1 2,279 005
2 Amounis included on line 1 but not an Form @90, Part VI, line 12:
Net unrealized gains on investments . . . . . . . . . . . . . . . . 2a 36,132
Donated services and use of facilittes . . . . . . . . . . . . . . . 2b
Recoveries of prieryeargranis. . . . . . . . . . . . . . . . . 2c
Other (Describe inPart XIV.) . . . . . - o . . o 2d
Add lines 2a through 2d . e e 36,132
3 Subtract line 2e fromline 1. . . . O 3 2,242 873
4 Amounts inciuded on Form 980, Part VIII Ilne 12 but not onlme 1
a Investment expenses not included on Form $90, Part VIl line 7b. . . . da
b Other{DescribeinPartXIV.}. . . . . . . . . . . . . . 4b
¢ Addlings 4a and 4b .
5  Total revenue. Add lines 3 and 4c (Th.’S must equal Form 990 Parfl ime 12) L.
Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . . . . 1 2,157,759
2 Amounts included on fine 1 but not on Form 290, Part IX, line 25:
Donated services and use of facilites . . . . . . . . . . . . . .. Za
Prior year adjustments . . . . . . . . . . . . . 0oL 2b
Other losses . . . . 2c
Other(DescnbemPartXlV) O 2d
Add lines 2a through 2d . 0
Subtract line 2e fromline1. . . . s 3 2,157,758
4 Amounts included on Form 9980, Parth llne 25 but not en Ilne 1 T
Investment expenses not included on Form 890, Part VIII, ine7b. . . . 4a
Other (Describe nPart XIV.) . . . . . . . - - o o0 4b
c Addlines 4a and 4b . . e e 0
Total expenses. Add lines 3 and 4c (ThfsmustequalForm 990 Panf! hne 18) G 5 2,157,759
Supplemental Information
Complete this part to provide the descriptions required for Part Il lines 3, 5, and 9; Part }Il, lines 1a and 4; Part IV, lines 10
and 2b; Part V, line 4; Part X, line 2; Part X, line &; Part Xl lines 2d and 4b; and Part XllI, lines 2d and 4b. Also complete

this part to provide any additional informaticn.

0o~ MmN W=
W (o |~ | En [d 2o

36,132
121,246

-

=]
-
(=]

g a0 5w

C
2,242,873

D oan o

(7]

o oW

Schedule D {Form 990) 2011



FRIENDS OF SOUTH DAKOTA PUBLIC BROADCASTING 23-7310698
Sthedule D (Form 990) 2011 Page B

Part XIV Supplemental Information {continued)

Schedule D [Form 990} 2011



Supplemental Information Regarding | oma o 1se5-0047
Fundraising or Gaming Activities 2@;'1

Gomplete if the organization answered "Yes" to Form 98¢, Part IV, lines 17,18, or 18, or if the

SCHEDULE G
(Form 990 or 990-EZ}

Departinent of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
Intemal Revenue Service » Attach to Form 990 or Form 590-EZ, W See separate instructions. Inspection
Name of the organization Employer identification number
FRIENDS OF SOUTH DAKOTA PUBLIC BROADGCASTING 23-7310698

Fundraising Activities. Complete if the organization answered "Yes" to Form 980, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of ihe following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b [:l Internet and email soticitations f [:] Sclicitation of government grants
c l:] Phone solicitations g |:| Special fundraising events

d D In-person solicitations
2a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes No
b If"Yes," list the ten highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the arganization.

SN . {v} Amount paid 1o . '
. - Oid fund y . ; Al LR
[i} Name and address c_.\f individual (i} Activity ‘"cl)ustlod;:r T;Trro?z‘f’e {iv) Gross rg:_:elpis (or re_llame:*d by} wg:rr Z?aL;:LSi:y} 0
or entity (fundraiser} i from activity fundraiser listed in .
contributions? col. i} organization
Yes No

1
0 0 0

2
0 0 0

3
0 G 0

4
0 0 0

5
0 0 g

&
o 0 0

7
0 0 0

8
0 0 0

9
0 0 0

10
Q 0 5]
Total . . . . . .. > 0 0 0

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule G {Form 290 or 990-EZ) 2011

(HTA)



Schedule G (Form 960 or 990-EZ) 2011 FRIENDS OF SOUTH DAKQTA PUBLIC BROADCASTING 23-7310688 Page 2
Fundraising Events. Complete if the organization answered “Yag" to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 8b. List
events with gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 {c) Other events (d) Total events
(add col, (a) through
{event type) (event lypa) {total number} col. {c)
g
o 1 Gross receipts . . . . . 0 4 0 0
21 2 Less: Charitable
contributions . . . . . . 1] 0 0 0
3  Gross income (line 1
minus line2). . . . . . 0 0 0 0
4 Cashprizes. . . . . . 0 0 0 0
5 Noncash prizes. . . . . 0 0 0 0
(2]
@| 6 Rentfacility costs. . . . 0 0 0 0
&
| 7 Foodand beverages. . . 0 0 0 o
i+
@
5| 8 Entertainment. . . . . 0 0 0 0
9 Otherdirect expenses . . 0 0 0 0
10 Direct expense summary, Add lines 4 through @ incolumn(d). . . . . . . . . . . . . > | 0}
11 Net income summary. Combine line 3, column (d). and line 10. . . . | 0

Part lll Gaming. Complete if the organization answered "Yes" to Form 990, Part |V, line 19, or reported more
than $15,000 on Form 890-EZ, line Ba.

0] . (b} Pull tabsfinstant ’ {d} Total gaming (add
2 {a) Bingo ningo/progressive bingo (e} Cther garming col. [a} thraugh cel. (c})
g
@
| 1 Grossrevenug. . . . . 0
#| 2 Cashprizes. . . . . . a
| 3 Noncashprizes. . . . . 0
1]
§| 4 Rentfacilitycosts. . . . 0
=

§ Other direct expenses .

[Jves % | [JYes % |LJves ______. %
6 Volunteerlabor. . . . . |__—No |__-|No DNo

7 Direct expense summary. Add lines 2 through 5 in column @. . ... 0}

8 Net gaming income_summary. Combine line 1, column d, andlinev7. . . . . . . . . .. . W 0

8  Enter the state{s) in which the organizaticn operates gaming activilies: e eemm e
a Is the organization licensed to operate gaming activities in each of these states? . . . . . . . . . . . . Yes No
B I NO, BXPIAIN. e emmmmmm e eememmeeemeeSosesemesssos—smssasosssosos
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11 Does the organization operate gaming activities with nonmembers?, . . . . . . . . . . . . . . .. D Yes |:| No
12 Is the organization a grantor, beneficiary or truslee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . . . . . . . . Lo l:] Yes D No
13 Indicate the percentage of gaming activity operated in:
a Theorganization's facility . . . . . . . . . . . . . . . . . .. ... . ... .. ... [13 %
b An outside facility . . . . . 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special evenis books
and records:

Address &

15a Does the organization have a contract with a third party from whom the organization receives gaming
FEVENUET . . . . . . . . e e e e e e e
b If"Yes," enter the amcunt of gaming revenue received by the organization » §
amount of gaming revenue retained by the third party » % .0 .

¢ |If"Yes," enter name and address of the third party:

0 and the

16  Gaming manager information:

Description of services provided ™

I:] Director/officer [:| Employee D Independent contractor

17  Mandatory distributions:
a |s the arganization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . . . . . . . o oL . |:|Yes |:]No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
ar spent in the organization's own exempt activities during the tax year > 5 Q
Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns
(i) and (v), and Part IlI, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to
provide any additional information (see instructions).

Schedule G (Form 990 or 980-EZ) 2011
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Open ta Public

SCHEDULE O
(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 9380-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additiona! information.

il Bevonup Semace > Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
FRIENDS OF SOUTH DAKOTA PUBLIC BROADCASTING 23-7310698

Form 990, Part lIl._Line 4d:_ Program_Service Expenses: 33,100,

--------- [ e T Bl el i A A P TAd gyl oot Bl B i b i e Sy by by dpelp e g Ay JEE EEE ttataial Re B Teddieiiididhaledie il

Revenue: ( USF

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 999-EZ. Schedule O {Form 990 or 990-EZ) {2011)
{HTA)
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Name of the organizaiion Employer identiflcation number

FRIENDS OF SOUTH DAKOTA PUBLIC BROADCASTING 23-7310698

Schedule © {(Form 990 or 930-EZ) (2011)



